T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000096324 (5)

WEDGE PROPERTIES. INC.
g §. FEDERAL HWY. 555 S. FEDERAL HWY.
350
BOCA RATON FL 30432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/20/1995
2, Frincipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
.zl 650833237 Not Appisaiis
« Suite, Apl. #, elc. Suite, Apt. ¥, elc. o _ $8.75 Audltional
m E B. Certificate of Status Desired D Fes Required
City & State City & State 6, Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution a Added to Fees
Zip Country Zp Cotntry B. This corporation owss or has paid the current year Intangible
24| 26 ?9] 30 Personal Properly Tax due June 30. M%s  Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
GRANET, LLOYD ESQ. B1f Nama
5200 TOWN CENTER CIRCLE #301 82| Sireet Address (P.C. Box Number is Not Accaptabie}
BOCA RATON FL 33486 5
84] City FL asJ Zip Code

11. Pursuani to the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE N
Signature, ryped of prvted name of regislorad Spant and ik H apphcatia (NOTE Registerad Agent signatura requirad when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STP [T oreete 19 1LE LT change ] aadition
NAME NEWMAN, FREDRIC D 1.2 MAME
smeer aooeess | 558 S. FEDERAL HWY. STE. 350 1.3 STREET ADDRESS
CITY-S1- 29 BOCA RATON FL 14 CTY-ST-21P
TLE Y oeLEre Z1TME [T change  TJ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-29 2. 4CITY - ST-2P
TnE T vecere IATILE Tl changs L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
cmy-§1- 219 3.4.CiTY -5T-2P
TITLE [J DELETE FRETLT: [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2P . 44 CITY-ST- 2P
TmE [T peLete 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2%P 54 0iTY-ST-2IP
TTLE 7 DECETE 61TILE [T Change ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY -5T-21P ya 64 CITY-ST-2IP
14. I hereby certify that the informaifon sybpled with this finng does not qualify for the exemption staled in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicated on this annual reporfor syfplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or direclor of the corpgratipe or the receiver or trustee empowared to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if cha "or on an attachment with an address.
SIGNATURE: | Fredrie-D, Nowman Hadlag (GpD394-5700

CR2E034 (10/97)



